2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # L01000006475
PALM COVE GOLF & YACHT CLUB I LLC

(05-02-2006 90047 046 ****50.00

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Principal Piace of Business Mailing Address z u U q J q U a
2363 SW CARRIAGE HILL TERR 250 GIBRALTAR ROAD
PALM CITY, FL 34390 HORSHAM, PA 19044
¢ T R R AE AL A
250 Gibraltar Road
Suito, Apt. 4. etc. Suite. Apt. #. sic. 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
\Horsham, PA 19044 NOT APPLICABLE Not Applicable
2 Countey “p Country 5. Certificate of Status Desired O fi‘gg;.ﬁ?ﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agert.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed or printed name ol ragisiered agent and (tle If applicabie.

(NOTE: Registered Agant signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR O Delete TITLE MGR O Change  J Addition
NAME RICHEY, DAVID NAME David A. Larkin
STREET ADDRESS | 250 GIBRALTAR ROAD srreeTabDress | 250 Gibraltar Road
CITY-ST.2IP HORSHAM, PA 19044 CITY-§T- 2P Horsham PA 19044
TITLE MGR [ pelete TILE [ Change [ Addition
NAME LASKOWITZ, MITCHELL NAME
STREET ADDRESS | 250 GIBRALTAR ROAD STREET ADDRESS
CITY-ST-21P HORSHAM, PA 19044 CITY-ST-2IP
TME MGR & petete TiE [ change  [] Addition
NAME BARTOS, JEFFREY NAME
STREET ADDRESS | 250 GIBRALTAR ROAD STREET ADDRESS
CITY-ST-2IF HORSHAM, PA 19044 CHY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [OJchange (O] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-7IP CITY-$T-2IP
TITLE 1 Delete THILE [TJchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-2iP

indicated on this report j
limited liability compa

SIGNATURE: A4

11. | hereby certity that the information supplied with
ue and accurate an
or|the receiver gf tru

i3 filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
hgt my signature shaft have the same legal effect as if made under oath; that | am a managing member or manager of the
8 gmpowered (o execute this report as reguired by Chapter 608, Florida Statutes.

David A. Larkin, Manager

215-938-8000

sionATUFE(adE R PEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Oeytime Phone #




